angioimmunoblastic lymphadenopathy, with an infiltrate of immunoblasts and plasma cells amidst small-vessel proliferation and amorphous acidophilic interstitial material.
In January 1979 the patient complained of increasing lethargy and nocturnal sweats. Red cells treated with chromium-51 showed a half life of eight days (normal 26-30 days). Prednisolone 40 mg/day was initiated, and in early February she had an episode of haematemesis and melaena. Endoscopy showed multiple gastric and duodenal ulcers, which on biopsy showed the histological changes of a mucosal infiltrate, consisting of sheets of large pleomorphic lymphoid cells with pyroninophilic cytoplasm, consistent with immunoblastic sarcoma. She was noted to be hypercalcaemic, with a blood concentration of [3] [4] [5] mmol/l (14-0 mg/100 ml). (3 of the 9 patients) . There was no significant difference between the patients with alcoholic cirrhosis and the remaining patients with liver disease in respect of previous blood transfusion, jaundice, the finding of tattoos, or social class, and no patients admitted to parenteral drug abuse. The distribution of hepatitis B virus antibodies between men (21 of the 56 patients) and women (7 of the 26 patients) with alcoholic cirrhosis was not significantly different.
There was no significant increase in the prevalence of antibodies to the 12 common infective agents in patients with alcoholic liver disease. In patients with chronic active hepatitis and cryptogenic cirrhosis, however, there was a significant rise in antibody titres to measles and the patients with cryptogenic cirrhosis also had raised antibody titres to rubella, observations which have previously been described. 3 
Comment
The high prevalence of serum antibodies to hepatitis B virus antigens in alcoholic cirrhosis has been confirmed in this survey and shown to be more common in advanced cirrhosis. Anti-HBc and anti-HBs were often both present, a response characteristic of previous hepatitis B virus infection.' The failure to show abnormal antibody titres against other common infective agents in alcoholic cirrhosis indicates the specificity of this response.
Factors which may be associated with an increased prevalence of serum hepatitis B virus antibodies are increasing age, male sex, foreign domicile, lower social class, exposure to infective serum, male homosexuality,4 and institutional life. Sexual histories were not taken from our patients but homosexuality would seem to be an unlikely explanation for our results. None of the above factors can explain our findings in alcoholic cirrhosis.
The incidence of liver disease among chronic alcoholics is variable. While the development of liver disease is related to both the volume of alcohol consumed and the duration of intake, the overall prevalence of cirrhosis in alcoholics remains between 10 and 15%.5 Other factors are therefore important. Host factors may determine susceptibility, as alcoholic hepatitis appears to develop more quickly in women, and alcoholic cirrhosis may be associated with HLA-B8.5 Nevertheless, other genetic or environmental factors, as yet unidentified, may also be important in the progression to chronic liver disease in the alcoholic. Previous hepatitis B virus infection could be such a risk factor, selecting a population of chronic alcoholics who are then susceptible to alcohol-induced hepatic damage. More evidence, however, is required before establishing a pathogenic relation between the hepatitis B virus and chronic alcoholic liver disease.
Hoofnagle JH, Seeff LB, Bales ZB, Gerety RJ, Tabor E. Serologic responses in HB. In: Vyas GN, Cohen SN, Schmid R, eds. Viral hepatitis. Philadelphia: Franklin Institute Press, 1978:219-42. Androgens, oestrogens, and coronary heart disease To test the hypothesis that testosterone may be a risk factor for coronary heart disease' we compared serum androgen and oestrogen concentrations in men with a history of myocardial infarction and in matched controls.
Patients, methods, and results
In a population-based case-control study 50 middle-aged men who had had a myocardial infarction five months to 11 years before (median 57 months)
were each matched with a control man of the same age and marital state working in the same factory and known to be free of coronary heart disease.2 Information on other coronary risk factors including cholesterol and blood pressure, weight, height, and smoking history were obtained from a recent screening examination.
Two blood samples were taken from each subject 15 minutes apart between 9 and 11 am and the serum frozen to -20'C on the same day. Measurements on pooled samples from the two venepunctures were made by radioimmunoassay using validated and published methods. At the time of the study 15 men were taking a beta-blocking drug (three together with clofibrate), 12 clofibrate (three in combination with beta-blockers), and four various other drugs.
The figure compares hormone concentrations according to drugs being taken with the concentrations in matched controls. (1, 2, 5, 7, 8, 9) -no significant difference from 10.
